Date Received

CAUFDRNIA FORM 700 . .- e STATE,MEN‘:I]. OF ECONOM!C INTERESTS Official Use Oniy
“OMMISSION Cem s ol
FAIR POLITICAL PRACTICES C £ ] . OVER PAGE OLDZ wa
e ! B3 . * e\,
Please lype or pnnt in ink. 4 Pubhc Document R & Q[ ( 1 ﬂl C)‘ ‘\ ¥’
NAME (LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

ZANE SHRLEE

RuT#

JAILING ADDRESS STREET CiTY
\(Business Address Accepiable)

STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

F;wma(%W%;&wdoFS;#fwfag

Nivision, Board, Diéfrict, if applicable:

72#& E%S%ﬁOF

four Position:

Coanf'g Iand 148
» If filing f6f multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

ngency. 0L o He ched

Position:

2. Jurisdiction of Office (Check at least one box)
[] state
[Eﬁ:ounty of gﬂ’? Om QA
[ city of
] Multi-County
[] Other

3. Type of Statement (Check at least one box)

[J Assuming Office/Initial Datei e _f. S

E/Annual- The period covered is January 1, 2009,
through December 31, 2008.

..o r-

O The period coveredis ____/__/____ through
December 31, 2009.

(] Leaving Office Date Left: __ /___/
(Check one)

O The period covered is January 1. 2009, through the
date of leaving office.
.Or-
O The period coveredis ___/___ /. through
the date of leaving office.

[C] Candidate  Election Year

4. Schedule Summary
» Total number of pages !
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Invastments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greatar Ownership)

Schedule B H’Yes - schedule attached
Real Property
Schedule C E/Yes ~ schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Trave! Payments)

Schedule D %fes - schedule attached
income - Gifts

Schedule E [ Yes — schedule attached
Income - Gifis — Travel Payments

-0r-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed 3; Lé ﬁlo

Signature~

ongraly sgned 5= - i Taifg official )

.+ w rurm 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR PDLITICAL PRACTICES COMINSSION

Name

Shicte, LZne

» STREET ADORESS OR PRECISE LOCATION

[ L[] Me[boald

cITY

gaqfﬂ QOS’G,M %4/54

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2.000 - $10,000
[] $10.001 - $100,000

06 ;12,08 _ ;__j09

(] $100.001 - 1,000,000 ACQUIRED  DISPOSED
R4 Gver $1.000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[] Lessehold O
Yrs. ramaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - s493 [J s500 - $1,000 [] s1.001 - $10,000
[] s10.001 - $100.000 [C] over $100,000

SOURCES OF RENTAL INCOME: If you own 8 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

"Gt Bosi . (4 9SH0H

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - 510,000

[] 510,001 - §100,000 r /09
$100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
ﬂiﬁmmpmaed of Trust [ Easement
[J Leasehold O
¥rs. remaining Chiher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [] ss00 - $1.000 [] s1.001 - 10,000
[R(%10.001 - $100,000 [ OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interesl, list the name of each lenant that is a single source of

income of $10,000 or rnore
Mooe) 0 Desnnie D’/MO{Q

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

NAME OF LENDER®

ADDRESS (Business Address Acceplabie)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

INTEREST RATE TERM (Months/Yaars)

% [ ] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 51,000 [J s1.001 - 310,000
T 310,001 - $100,000 [J over s100,000

D Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 51,000 [[] 51.001 - $10.000
("1 510,001 - s100,000 [[] over s100,000

[] Guarantor, It appiicable

Comments:

FPPC Form 700 (2008/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CC 1S510N

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

* 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

» 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME

"ol Scheol

ADDRESS (Busness A

s Acceplable)
Q0 Ursdim,

ADDRESS (Business Address Acceplable)

\gn}& ;%Sﬁum

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Private Colhole (ids yj}’ Scheol

YOUR BUSINESS POSITION
D-ﬂ‘fe/ﬂ,‘lbf of TznonCe.

GROSS INCOME RECEIVED

BUSINESS ACTIVITY, IF ANY OF SOURCE

YOUR BUSINESS POSITION

GROS5 INCOME RECEIVED

(] 5500 - $1.000 [[Is1000  $10.000 [ 500 - 51,000 (] s1.001 - 510,000

ﬁsm.txn 3100000 [ ] OVER $100,000 [] 510001 - $100.000  [] OVER $100.000

CONSIDERATION,F OR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ﬁlﬂlary Spouse’s o reyistered domestic pariner’s income [ salry  [[] Spouse's o reqistered domeslic partner's income

[7] Loan repaymem ] Losn repuyment

[[] sale ot — [] sate of
(Proparty cor, boat. aic ) (Propariv car boat, eic.)
(7] Commission or ~ [_] Rental income, st each soure of 510000 o more 7] commission or [ Rental Income. ¥st each sonrce of $10.000 or mive:
[] Other - [] oher
{Describa) (Descre)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTMNG PERIOD
L]

You are not required to report loans from commercial lending institutions, or any indebtedness created as pan
of a retail installment or credit card transaction, made in the lender's reqular course of business on terms
available to members of the public withoul regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

% [ ] None eme e e e

FONRESS (Business Address Acceptabie]
SECURITY FOR LOAN

7 None [] personat reswence

BUSINESS ACTIVITY. IF ANY. OF LENDER

i S S S G I P SR G .J Bl PO e s e e e
Sirewl dikiress

AGHEST SALANCE DURING RFPOPTING 2PFIRIOD

CRLO0 - %1.000 -
s :.'I'\'

o 31007 310000 .
i _| Gauarantor

L s10.007 $100.060

TWER 100, 1
$1050.004 T omer F

{Uetsenbes

Comments: G — - s

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

~TCES COMMIS

FAIR POLITICAL PRA

F WAME OF SOURCE

Dace. E

VRS

r\DDRr 55 (Business Address Accepmmej

Y25 20t Santr, ‘Ras‘a C?S?OI

BUSINESS ACTIVITY. IF nNY OF SOURCE

=) G
DATE (mmiddfyy)  VALU DESCRIPTION OF GIFT(S)

Y 266 220 2Amal Dinner Tickehs

cocoelfeall - o 8

—_— %

» NAME OF SOURCE
ADDRESS fﬁusrnesﬁﬁdmess Acceptable) o
H fug g?a 12 Sonoma T84 76
ESS ACTIVITY. IF ANY, OF SOURCE

Lobneon ceway

DATE (mmuddlyy)  VALUE ZEACRIPTION OF GIFT(S)
626 250 MaAR Tt (2)

el / 5

| S NP °

> NAME OF SOURCE

5000-—1‘. CoamLUl /';Za/\rﬁﬂ' Tair

» NAME OF SOURCE

ADDRESS (Business .ﬂtddrés’ Acceptable)

ot R 9S4H62Z.

ADDRESS (Business Address Ac(.eprabrﬂ}

’7‘?5(“) Acodd Fve, Sa~omg

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(5}

L4 A 130 R6elkTichets

E‘.U‘JINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

10,296 290 dcr/gg%(u; Fchets (

Y S S | —

pee el . §

/ | % =

RIS (R T

» NAME OF SOURCE

'BQ_’)_QQ I _O_CZQb

ADDRESS (Business Address Acceplabie)

~O66) Boemian Wt Moo, Rio 954962

BUSINESS ACTIVITY. IF ANY, OF SOURCE

» NAME OF SOURCE

Sé or G C 5 ; E -
ADDRESS (Business Ay Acceptable)

P Box S, Cants Rsa 15402

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

160 2&.@9@31&@5

DATE {mmiddiyy)

S e

- f P s e e e
”.....-J.-—..._..-J’_.,,._ S s i e S
Commems: . ... . . . .. - A

DATE (mnuadiyy) VALUE DESCRIFTION OF GIFT(S)

7 2600 420  Feicoussesddrachrlonches

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www. lppc.ca.gov



Sonoma County Supervisor Shirlee Zane, 3™ District
Additional Agencies & Positions — County of Sonoma

California Form 700
Reporting period: 1/1/09 though 12/31/09

Sonoma County Community Development Commission - Boardmember
Sonoma County Indian Gaming Local Community Benefit Committee — Alternate

Sonoma County Transportation Authority/Regional Climate Protection Authority -
Director



